namely, a multitude of small, cloudy opacities immediately beneath the epithelium, becoming gradually lost in the deeper layers. Goulden points out that the characteristic feature of this type of cataract is that. the opacities lie immediately beneath the epithelium of the lens and invade the space between the band of the lens and the band of disjunction, which space is clear in all other forms of cataract. In the case reported by Schnyder, and in Goulden's two cases, these changes were seen at both the anterior and posterior cortex of the lens. In the present case the typical changes are confined to the anterior cortex; in the posterior cortex there is a broad pigmented band, in which details are not clearly made out. Another feature of interest in the present case is the coincidence of the deterioration of vision with the onset of pregnancy. Yision began to fail in March, and the onset of pregnancy (the first) dates back to a month before. Since January, 1929, the urine has been free from sugar and the blood-sugar has been kept normal by the administration of insulin.
The patient is under the care of Dr. H. V. Morlock, whose courtesy in permitting the demonstration of this case I wish to acknowledge.
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[1] SCHNYDER, W., Klin. Monatbl. f. Autgenheilk., 1923, lxx, 45 ; ibid., 1924, lxxiii, 418. [2j GOULDEN, C., Proc.lRoy. Soc. Med, 1927, xx working with a machine making induction-coils out of thin copper wire on July 10, 1929. She felt something hit her right eye causing pain. At the Royal Eye Hospital, next day, she was treated for an abrasion of the cornea; there was little inflammation. On September 23 it was noticed that there was keratitis punctata of the injured eye, and a hole in the iris, at about 9 o'clock. The vision in each eye was w.
The eye was radiographed at Westminster Hospital and a foreign body was seen. It has since been radiographed by Dr. Martin Grey, the radiologist, at the Royal Eye Hospital, who reports that a metallic foreign body is situated in the globe in the lower half of the eye. The anterior end is 12 5 mm. from the front of the eye and 8* 34 mm. to the inner side of the centre of the pupil. The posterior end is 18 mm. from the front of the eye and 1 18 mm. to the outer side of the centre of the pupil.
The patient states that occasionally when she is working with the machine, very thin fragments split off longitudinally from the wire and embed themselves in the skin of her neck, from which she has to pick them out.
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Although there is little sign of ciliary injection, there is a considerable amount of keratitis punctata, which is increasing. It has been impossible, as yet, to detect any foreign body in the globe. The vitreous and fundus appear to be normal. No help has been obtained from examination with the slit-lamp. The foreign body is nonmagnetizable on testing with the giant-magnet. An incision in the sclera is suggested, with an attempt to seize the fragment, after permission has been obtained to excise the eye in case of failure.
Mr. BERNARD CRIDLAND said he had had a case in which a piece of copper, a fragment of a percussion cap, had entered the eye. He could see it, and believed be would be able to remove it easily. He opened the globe and made what he thought would be a successful grab at the foreign body with sclerectomy forceps, but failed to secure it. Keratitis punctata had not developed in that case. He did not think that in the present case one should attempt to remove the foreign body through an opening, even though it might be localized by the skiagram.
POSTSCRIPT.-Futrther report.-The eye was enucleated, no attempt being made to remove the foreign body. Mr. Charles Yow, pathologist at the Royal Eye Hospital, reports as follows: The eye was frozen and was divided sagittally. A fine strand of bright copper wire, 9 mm. in length, was seen to be lying behind and against the ciliary body in the outer half of the eye. There was no apparent pathological change in the vitreous or around the copper wire.
Demonstration of the Cheiroscope. By E. E. MADDOX, M.D., F.R.C.S.
SQUINT-TRAINING is a subject about which opinion is at the moment divided into two extremes, one that it is always successful, the other that it is never so. The truth lies between the two. It is of great value in selected cases when made sufficiently intensive and prolonged.
Before speaking of the cheiroscope, I wish to pay a tribute to Mr. Worth for his amblyoscope which has for many years been facile princeps among squint-training apparatus and which, together with its "mounted daughters," the synoptiscope and synoptophore-will continue to fill its post of honour.
The cheiroscope approaches the problem from a different and complementary angle, on the simple principle of pressing the hand into service to educate the eye.
In infancy the hand and eye mutually perfect their training by trial and error.
The name of the cheiroscope (from " cheir," the hand, and "skopio," I look) indicates that its object is to rehearse this early process when a squinting eye needs re-training.
That the educational understanding between the two organs does not cease in later life is well illustrated by Colonel A. E. J. Lister's published case of a girl, aged 8, blind from birth. After extraction of the cataract, Colonel Lister observed: "It was very interesting to watch the child learning to see, as at first she had to feel an object in order to identify it, and then she learned to recognize it by seeing it " (Trans. Ophth. Soc., 1928, xlviii, 96) . The utility of the hand in helping the eye could scarcely have a better illustration. The cheiroscope is simplicity itself, consisting only of two lenses or prismospheres suspended over a drawing surface (fig. 1 ). The pattern shown is provided with a double mirror, suspended midway between the lenses, and capable of being swung to either side. There are four ways of using it, which we may describe as those of (1) the " covered mirror," (2) the " absent mirror," (3) the " oblique mirror," and (4) the " vertical mirror." In the first, the mirror hangs perpendicularly and is de-mirrorized by a cover which is white or black to match the colour of the drawing
